Just as the recent progress in heart surgery has occurred parallel to the improvements in the techniques of anaesthesia, so have the newer procedures in peripheral vascular surgery been helped by the development of new types and methods of administration of anticoagulant drugs in the post-operative period. At Our first step was to associate heparin with anticoagulants of a prolonged action. In the postoperative period we administered intravenously heparin every four hours subsequent to the operation until coumarin anticoagulants administered several hours before the operation took the prothrombin time to adequate levels, at which point we discontinued heparin. This procedure was carried out in two cases, one of them with Tromexan, and the other one with intravenous Warfarin at I.5 mg./kg. weight. In both patients the results were disastrous due to repeated haemorrhages, even with sub-therapeutic prothrombin levels, and one patient died as a result.
Just as the recent progress in heart surgery has occurred parallel to the improvements in the techniques of anaesthesia, so have the newer procedures in peripheral vascular surgery been helped by the development of new types and methods of administration of anticoagulant drugs in the post-operative period. At least this has been our experience in the Vascular Diseases Service of the ' Lila Hidalgo' Hospital where the basic material for this study was gathered.
In connection with this study, we have available for study the material from 24 patients, upon whom reconstructive arterial operations were performed: I8 of these were thromboendarterectomies, 2 were autogenous vein grafts and 4 were arterial homografts. We regard the result as good when the arteries remained patent, and consider the result bad when bleeding or postoperative thrombosis occurred; yet we wish to point out that in connection with this study we have intentionally ignored some other factors of no less importance, such as: selection of patients suitable for the operation and the type of operation to be performed.
At first we did not use anticoagulants in the immediate post-operative period, and based this on the following points:
I. To avoid the danger of the possible complications of this therapy, especially haemorrhage. 4 hours, as we used to administer it previously, though in some instances sufficient in others proved to be inadequate, and in most of the patients its action ceased long before the expiration of the 4-hour period.
As this test was to be made before the operation, it was necessary to find out if the stress factor, through the adaptation syndrome of Selye, could modify it. We studied a patient upon whom we were going to make a lumbar ganglionectomy (Fig. i) .,:
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:'g .: Well-known members of the technical staff will be available for discussions and for the special demonstration features.
The exhibition, to be held at Tavistock House North, Tavistock Square, will be for all users of X-ray and photographic materials and visitors can anticipate a cordial welcome.
